WATKING —

SHEPARD

TRUCKING, INC.

HOME OFFICE

P.O. BOX 5328

MISSOULA, MONTANA 59806-5328
TOLL FREE 800-548-8895

LOCAL 406-532-6121

FAX 800-409-9151

Dear Driver Applicant,

I am very pleased that you have requested information about our Independent Contractor Owner-Operator program at Watkins
and Shepard Trucking, Inc. Before you start to fill out the enclosed application, please review the list of Essential Functions
and Minimum Qualification Standards. If you cannot meet all of the Essential Functions and Minimum Qualification
Standards, please call us immediately.

Please be very thorough when filling out this application. Every line is important. If a question doesn’t apply, mark it “N/A.”
We will also need a copy of your official state motor vehicle record (not older than 60 days) for the state in which you are
currently licensed. Please send this along with your completed application.

There are 2 releases included in the application.
1) Inquiry to Past Employers
2) Driver Notification and Release

Please only provide your signature, a date, and your social security number where indicated on both forms. The rest will be
filled out by your past employers.

We look forward to receiving your completed application as soon as possible. Faxed copies are perfectly acceptable. If your
application meets our Minimum Qualification Standards and our current hiring requirements, we will contact you for an
interview. Upon acceptance of your application and a successful interview, the Company may make you an offer to lease on as
an Independent Contractor, which is conditioned upon the following:

- Completion of the required controlled substance pre-employment screening with a negative test result;

- Obtaining a valid D.O.T. Long Form Physical (not more than 1 year old);

- Completion of training or orientation;

- Obtaining a valid Commercial Driver’s License with a doubles/triples endorsement and a hazardous materials endorsement;
- Obtaining your official motor vehicle record from the state in which you are currently licensed;

- Obtaining or showing proof of having workers compensation insurance or an occupational accident insurance policy.

In addition, all accepted driver applicants will need to provide documentation verifying eligibility to work within the United
States. Acceptable documentation includes any one of the following: 1) social security card; 2) birth certificate; 3) a valid
driver’s license; 4) military card; 5) U.S. passport; 6) certificate of U.S. citizenship or naturalization; or 7) valid alien
registration card with photo.

Thank you again for your interest in Watkins and Shepard Trucking, Inc. We look forward to welcoming you into our
“family.”

Sincerely,
Curt Weidner
Director of Driver Recruiting

7/15/07



PLEASE READ PRIOR TO COMPLETING APPLICATION
JOB DESCRIPTION, ESSENTIAL JOB FUNCTIONS AND MINIMUM QUALIFICATION
STANDARDS FOR WATKINS AND SHEPARD TRUCKING, INC.

GENERAL JOB DESCRIPTION
TITLE: Independent Contractor Owner-Operator Driver (Over-the-Road or Regional)

GENERAL PURPOSE:
Safely transport, deliver, and if necessary, load and unload freight, as assigned by the Company.

GENERAL DESCRIPTION:

Intrastate, interstate and international (Canada) transportation of freight by tractor and trailer in various combinations from
origin to destination. Includes intermittent hand loading and unloading from dock to trailer, trailer to dock or trailer to ground.
Daily paperwork maintenance including but not limited to log book, trip envelopes, freight movement records, bills of lading,
fuel and toll receipts, collection of freight or merchandise C.O.D. payments, and proofs of delivery. Minor equipment
maintenance including but not limited to daily vehicle inspections, brake inspections and adjustments, load checks, equipment
checks, and fueling. Any other duties as may be assigned by the Company.

ESSENTIAL FUNCTIONS
All driving positions have the following minimum Essential Job Qualifications which may vary depending upon the type of
driving position for which you are qualified:

1. You must be able to read, speak and understand the English language sufficiently to converse with the general public, to
understand highway traffic signs and signals, to report and respond to officials and to make entries on reports and records.
Section 391.11(b)(2) of the Federal Motor Carrier Safety Regulations (“FMCSR?”).

2. You must (by reason of experience, training, or both) safely operate the type of commercial motor vehicle you are asked to
drive in your driving position. Section 391.11(b)(3) of the FMCSR.

3. You must be physically qualified to drive a commercial motor vehicle in accordance with the rules of the FMCSR and
maintain such qualification. Section 391.11(b)(4) of the FMCSR.

4. You must be able to sit for extended periods of time in the commercial motor vehicle you are asked to drive in your driving
position.

5. You must be able to operate the commercial motor vehicle you are asked to drive in your driving position in all types of
weather conditions and on all types of terrain including steep mountainous areas.

6. You must be able to walk, bend, reach, push, pull, stoop, squat, climb, grasp, lift, and handle heavy equipment necessary to:

q Perform vehicle inspection required under Section 396.13 of the FMCSR, including (1) pull open the tractor hood
for six point brake, cotter pins, and fuel level inspection, (2) crawl under tractor and trailer for equipment inspections,
(3) crawl onto hood to wash windows, (4) fuel truck and (5) check all lines.

q Secure loads by pulling breaker bars to secure load straps, setting chains, assembling side kit, rolling out and
securing tarp (for flatbed driving positions).

q Apply tire chains in icy/snowy weather conditions.

q Ensure safety during the hooking and dropping of trailers with all types of tractor/trailer combinations, including
operating air brake system and fifth wheel system to raise or lower landing gear and releasing fifth wheel.

q Load or unload (manually or with equipment) trailer (flatbed or van) including lift heavy objects.

q Drive tractor/trailer combinations by pulling self into truck and operating hand controls, steering wheel, and
transmission.

q Ensure proper body mechanics when physical labor is required.

7. You must be able to read a road map and complete daily logs and all necessary trip reports, fuel reports, damage reports, and
other paperwork required by the Company to be turned in as instructed.

8. You must be able to work every day of the week.
9. You must be able to drive day or night.

10. You must be able to be away from your place of residence up to three consecutive weeks.



WATKINS ———
———SHEPARD

TRUCKING, INC.

OWNER OPERATOR
LEASE APPLICATION PACKET

Fill in all blanks, original signatures in spaces
provided — return stapled book to below address.

Please keep the cover sheet that explains the job description.

HOME OFFICE

P.0. BOX 5328

MISSOULA, MONTANA 59806-5328
TOLL FREE (800) 548-8895

LOCAL (406) 532-6121

FAX (800) 409-9151

7/15/07



WATKINS
SHEPARD

TRUCKING, INC.
An Equal Opportunity Employer
www.wksh.com

OWNER-OPERATOR LEASE APPLICATION

Please answer all questions. Do not leave any spaces blank.
If the answer to any question is “No,” “None,” or “Not Applicable,” respond accordingly.
*All information you provide will be verified.

*PLEASE PRINT CLEARLY*
Name Social Security No.

Last First MI

Address Phone Number

street city state

City/State/Zip How Long?

Birth Date (required by Sec. 391-21 of the FMCSR)

Birth Certificate Number Issuing State

5 Years Previous Addresses From

To

From

To

Long Haul (48 States & Canada)
a) What is the maximum time you are able to be away from home?

b) Are there any areas of the country you will not travel to? If your answer is yes, please list them:

TRACTOR INFORMATION TRAILER INFORMATION

Year Year

Make Make

Weight Weight

Wheelbase Wheelbase

Please include a photograph of your equipment.
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status Yes No
(Proof of citizenship or immigration status will be required upon employment)

Have you worked for or been leased to this company before? Where?

Dates: From To Rate of Pay Position

Reason for leaving

Are you now employed or leased to another company? If not, how long since leaving last employment or lease company?

Rate of pay expected

When are you available to start?

IN CASE OF EMERGENCY CALL:

NAME RELATION

PHONE

ADDRESS

7/15/07




